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the first week, while of those in their second, third, or fourth attacks, 42 per 
cent, recovered within the same period. 

Dr. Creighton, of Tavistock, said he had been in the habit of treating cases 
of rheumatic fever with large doses of tincture of perchloride of iron, com¬ 
bined with liquor ammonise acetatis, and the results had been that the fever, 
which otherwise would not have been subdued within, say six weeks, had been 
reduced within ten days or a fortnight. At the same time, under that treatment 
he found that the amount of heart disease accompanying rheumatism had been 
very greatly reduced. 

21. Treatment of Aneurism of the Arch of the Aorta by means of Galvano- 
Puncture. —Dr. T. McCali. Anderson read a paper on this subject at the 
recent meeting of the British Medical Association (British Med. Journal, 
August 21, 1875). After giving a report of two cases in which this treatment 
was carried out with success, Dr. Anderson laid down the following rules : 1. 
The continuous-current battery should always be employed, never the induc¬ 
tion apparatus. 2. The kind of battery is of less consequence, if it be in 
good working order; but the cells should be large, so as to increase the chemical 
effect. 3. The needles should not be very thick, but very sharp, and should 
be oiled before being introduced, and that portion of them which traverses the 
skin, walls of the sac, and intervening tissues, should be insulated by means 
of a coating of vulcanite. 4. The needles should be connected with the posi¬ 
tive pole of the battery. 5. A weak current of electricity should be used (from 
four to eight cells of a large Stohrer’s battery), and the operation may be con¬ 
tinued for about an hour. 6. The number of operations, and the length of the 
intervals between each, must depend upon the effect of those which preceded 
them. Dr. Anderson concluded by referring to the dangers connected with 
the electrolytic treatment, viz., inflammation, and the entrance of air and of 
clots into the circulation ; and observed that it was a question to which atten¬ 
tion should be specially directed in the future, whether the consolidation of 
that portion of the aneurism which approaches the surface may not, in some 
cases at least, favour the extension of the disease in other directions, and lead 
to internal pressure-symptoms, und to rupture into internal organs. Dr. Clif¬ 
ford Allbutt (Leeds) stated, as the result of his experience, which was drawn 
from five or six cases, that the mode of treatment described by the author 
must be considered as successful. The points on which success depended he 
regarded as the use of a feeble current (five cells), with Ladd’s galvano¬ 
meter, derived from large plates, and the introduction of the positive pole 
only. It was well also to use several needles, all connected with the same pole. 
Strong currents were injurious, and small plates did not give so good results. 
Notwithstanding this, the author said, embolism must be regarded as a risk. 
It occurred the day following one of his operations, in which he had introduced 
both poles into the sac. Dr. Anderson, in replying, remarked that it must be 
remembered that, when embolism occurred after an operation, it did not ne¬ 
cessarily follow that it was due to the mode of treatment. 

22 Treatment of Acute Cerebral Rheumatism by Chloral Hydrate. —M. 
Raymond communicated to the Biological Society of Paris (Gazette Hebdom., 
No. 14, 1874), a case of cerebral rheumatism successfully treated by chloral 
hydrate; and M. Bouchut communicated to the French Academy of Sciences 
(May 3, 1875) three cases of the same disease equally successfully treated by 
the same drug. We have thus four cases of confirmed and severe cerebral 
rheumatism successfully treated by chloral hydrate .—Gazette Hebdom., 11 June, 
1875. 

23. Hypodermic Injection of Chloral in Cholera .— Surgeon A. B. Hall 
highly extols the efficacy of hypodermic injections of chloral in cholera, and 
adduces some strong testimony from others who have tried it as to the success 
attending this mode of treatment. Mr. H. attaches great importance to the 
strength of the solution used, which should be one part of chloral hydrate to 
ten of water. If stronger than this it may not be absorbed into the blood. 
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Of this solution of ten grains of the salt to one hundred minims of water, ten 
to twenty drops may be used at once—the former dose is generally sufficient— 
and be repeated. 

24. Diabetes Insipidus treated beneficially by Jaborandi. —Two cases of 
polydipsia treated by Prof. Laycock with jaborandi, are reported ( Lancet , 
Dec. 14) by his assistants. In both cases the amount of urine was largely 
decreased after the administration of jaborandi. 

25. Nitrate of Soda in Dysentery.— Dr. Caspari recommends the nitrate of 
soda in large doses for the treatment of acute dysentery. This salt was largely 
employed by Rademacher, who asserted its superiority to all other antidysen- 
terics. Caspari’s experience is chiefly derived from the Frankfort Hospital, 
where 30 per cent, of the cases, in the autumn of 1871, consisted of acute 
dysentery. The remedy is as effectual in the rectal form of the disease as in 
the intestinal variety; when there is reason to believe that the small bowel is 
much involved, smaller doses ought to be given than when the inflammatory 
mischief is limited to the lower end of the large intestine. From three to six 
drachms of the salt may be administered in the course of twenty-four hours, 
in divided doses ; the solution should always be given warm.— London Medical 
Record, August 16, from Bulletin Qiniral de Th&rapeutique, June 30, 1875. 

26. Gelsemium Sempervirens in Neuralgia. —This article, which has had 
reputation in this country for neuralgia, has attracted little attention in 
Europe. It has been recently tried at the Dispensary at Heidelberg by Dr. 
Jurasz, Ass. Phys., who has reported favourable results. Five minims of the 
tincture were given three times a day for three days to a man ®t. 30. who had 
been suffering for a week with neuralgia of the right supra-orbital nerve, which 
had resisted cjuinia and veratria treatment, and completely cured him. The same 
dose given for six days gave permanent relief to a woman who had had bra¬ 
chial neuralgia on the left side for more than a year and a half, and been 
treated with various other remedies without success. Two other neuralgias of 
the fifth nerve were rapidly cured with five and ten-minim doses ; and a case 
of very severe sciatica on the right side in a man of sixty, which had com¬ 
pletely disabled him and confined him to bed, was quickly relieved by eight- 
minim doses three times a day, and the patient was able in a fortnight to walk 
with a stick; the cure being completed by warm baths and the use of the con¬ 
stant current. On the other hand, the gelsemium failed completely in two 
cases of muscular rheumatism, and in a case of long-standing hemicrania. 

In no instance was any unpleasant effect observed, either on the circulatory 
or digestive organs; but the dose of twenty minims was never exceeded — 
Med. Times and Gaz., Aug. 14, from Gentralblatt, July 10, 1875. 

27. Tracheotomy in Croup and Diphtheria. —Dr. Geo. Buchanan’, Professor 
of Clinical Surgery in University of Glasgow, makes [Brit. Med. Journ, Sept.. 
4, 1875) some interesting remarks on tracheotomy in croup and diphtheria. 
These diseases, he says, “ but especially diphtheria, when they prove fatal, cause 
death in one of two ways: either by exhaustion or by suffocation. Hence, we 
may say there are two varieties, viz., the asthenic and sthenic. In the great 
majority of instances, croup is a sthenic inflammation attended with effusion of 
lymph in the trachea, and proves fatal by suffocation. In some cases, however, 
the attack is attended with such a depression of the vital powers that the pa¬ 
tient sinks apparently from the virulence of the disease. This, however, is a 
rare case. But in diphtheria there are two well-marked types: the sthenic, 
which closely resembles an attack of sthenic croup, except that the effusion of 
lymph begins on the fauces and extends through the glottis into the trachea ; 
and the asthenic, which more closely resembles scarlet fever, and in which the 
effusion covers the whole of the mucous membrane of the fauces, tonsils, and 
even the pharynx, and in which the false membrane soon becomes foul, putrid, 
ichorous, and contagious. 



